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EMPLOYEE REPORT Explres 11-

Thes report i mandatory under P L 86257, as amended Failure to comply may result in cnimmal prosecution, fines, or avil penalties 2 provided by 28 U 3 C 430 ar 440

For

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

E
1 File Number U - 7&‘4 /} 2 Fiscal Year Cavered From
NS T S, weougn (6138 /oo sT
3 Name and address of person filing 4 Namas, file number, and address of labor organtzabon
Name ;0 hae ( F Altorberq || Nare Trovworkers Local 33

Labor Organizabon File Number 53_2:7?;]

P O Box, Bldg., Room No , if any ["" ) i P O Box, Bulding and Room Number, anylr |
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Entoer appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions)

A_Held an interest in, engaged in transactions (including loans) with, or denved income or other economuc benefit of
monetary value from an employer whoss employeea your organization represents of is actively seeking to rapresent

& Name and eddress of Employer (including trade name, ff any) 7 a Nature of Interest, Transaction, or tncome

o e e -

Name N

Trade Name, f any :” - !

. —— I

- - - ]

P O Box, Bldg, Rcom No, f any —- e e - o .- -
7b Amount.
Street i T T T - T
- S e i o e ey
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State ) T T ZiPCode +4 !
Signature

15. Signature and verification The undersigned dedares, under penafty of Perjury and other applicable penathes of the law, that ail of tha information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete (See the section on penathes in the instructions )

Soned Mﬁ M/L;D o E-(0-05 SES-ICETJL3D

Date Telephone Numbear
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Name of Person Fling M{C [U'E{— ( f:f A%O/z/éne l_j; Fiie Number U-

B Held an interest n or denved income or economic benefit with monetary value from a business (1} a
substanbal part of which consists of buymng from, seliing or lsasing to, or otherwise dealing with the business
of an employer whose employees your labor organzation represents or s actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organezation i1s interested

8 Name and address of Business (including trade narne, if any} 9 Business deals with

Name ' 7i71/? M/b;fwréw?‘—“— . _“ 7 A I

S ‘}{ a Labor Organization

Trade Name, if any o . _ oo
L e m b Trust

P O Box, Bidg, Room No , If any ! i

[

SR U

e e T3 [ _+ ¢ Employer
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Cy C(//its/u/v for _

state Jycfact 7& fa[am£4 2IP Code + 4 a’?ozvé

10 If9b or 8 ¢ Is checked gve frust or employer's name 11 & Nature of such dealing o

o T etiewer ContBtioes Flor Eaglyets
: - ST e e fbuﬁo Have collective é/M’fffff"" 5
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Street:
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e + |12 a Nature of interest held or Income recerved
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Ao@/smj Ro4tld ee %mj
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’
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12 b. Amount 77 50

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money or other thing of value

13a Name and address of Empioyer or Labor Relatons Consuitant 14 a Nature of payment. _ e
{induding trade name, if any) T e T T

Name ; T

Trade Name, i any

4
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P O Box, Bldg, Room No f any

Street _

ciy - o o

State o u" - ZIP Code + 4 ) .

13 b |s the Business an Emplayer ar Consultant ? 146 Amount of payment A
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